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Background: Viahbahn stents have been used in the femoropopliteal arteries with acceptable results. There is a paucity of data on the outcome of 
these stents placed in the femoropopliteal veins. This report describes our experience with placement of Viahbahn stents in the femoropoliteal veins 
as part of our approach in the treatment of DVT by percutaneous endovenous intervention (PEVI).
Methods: A total of 36 Viahbahn stents were placed in 29 patients for venous stenosis >70%. This approach was part of PEVI for DVT treatment. 
There were 25 stents placed in the popliteal, 8 in the distal femoral, and 3 in the mid and proximal femoral veins. Follow up was obtained at a 
mean duration of 33 months.All patients underwent venous duplex scanning every 6 months or sooner if symptomatic. Those with suspicion for DVT 
underwent repeat venography with IVUS evaluation of their stents. All underwent Roentgenography of the leg at 1 year to assess stent integrity.
Results: One patient developed stent occlusion at 600 days post implant. He was asymptomatic and underwent repeat PEVI without sequelae. 
The mechanism was thrombus extension and external compression due to venosclerosis. There was no neointimal proliferation as the cause of stent 
stenosis. There were no stent fractures, extrusion or perforation.
Conclusions: Viabahn stents have a high patency rate in the femoropopliteal veins and are resilient to the stress forces at the knee level. They can 
be safely placed in the venous system with a very low thrombosis rate.
